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RE DIVISIUON UF AEAL ITA DF MiaUURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. -_-_/&Ji_ ....... Primary Registration Distriet No. .. ...ZJ /_2—/ngutrur Y N};

fILED AUG 1- 1957

24446

STATE FILE NUM

BER ¢

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived,

IF institution:

Residance before
admission)

a. COUNTY a. STATE 1 b. COUNTY 1 1
3 Migsouri Jackson
b. cc'JaY i oun.ﬁ. Carporats limits, give TOWNSHIP anly) | Inside Limits c. ca:r Inside Limits
TOWN o Yedfi NeD g town Kamsas City Yos& NoD
° G 53'5#]-’:%?’?& Nb+ ““'W"ﬂ'. givalocation}[Length of stay in 1b 3ﬂ 4 STREET " {1 fouts:de give focation) Reside on Form
INsTITUTHNeat ley Hospital 9 yrs. l q poress 2320 Michi YesO NoD
3. NAME OF Firat Middle Laxt 4, DATE onth 7\"¢cr
DECEASED
(Type or print) Clara B . Campbell D%i'l’H 5' ly 7’ 195
5. SEX Ab 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [ ]| 8- DATE OF BIRTH 9, ?G;Ebu"hsm? IF UNDER | YEAR |if UNDER 24 HRS.
N atf birthday) [Monthe I Daw | Hours | Min.
Female egro wioowen ) ¥ owvoreen [J] Jan, 13; 1887 0 yrd.
~1104. USUAL OCCUPATION (Give kind ojwort done |106. KIND OF BUSINESS OR INDUSTRY | k1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . ?
At home Pleasant Hill, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard Hemslev Unknown
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. S0CIAL SECURITY NO,|17. INFORMANT Addreas

{Yes, no, or unknown) (If pes. 0ive war or dates of servics)

No

None

Gladys Triplett 2320 Michigan

18. CAUSE OF DEATH [Enter only one cause per Yine for (a), (b)Y, and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any,
whick gave risy o DuE To (8}
abore cause (o) t{L k
slating the under. . I.i
z lying cause last. DUE TO (c)
=3 PART II.- OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART t(a) LED ‘PNE?!SFSETOP‘"‘PV
= Al
g YESB%EE]
i [ 290 ACCIDENT SWHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nalure of injury én Part Ior Part 11 of item 18.)
ﬁ O =) O
2 [2c. TiMe OF  Hour Month, Day, Year| - .
J INJURY a.m.
E p.m,
X | 20d. INJURY QCCURRED 20z. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY
“WHILE AT - NOT WHILE Jarm, factory, street, office bidg., efe.)
WORK AT WORK y .
21. [ attended the deceased from , to 9 - ) 5_ 7 end last saw ,':'" alive on
Dclt‘p occurred at m on the date -uud above; and’ to the beat of my knowledge, from the causes lured'
2a. sqﬂer% M (Degreefor titie) o 22b. ADDRESS . y 7
{ 4%* é’ZfLa*/4 VA% v/ v 4
23a. BURIA CREMAT!?N). 23b. DATE 23c. NAME OF CEMETERY.OR CREMATORY. : ESdKLOCATIOR {City, town, or counly) { (State)
REMQUAL (Specify 0 -
Bur 7=13=57 Idncoln ans, City Missouri

24. FUNERAL DIRECTOR ADDRESS

Watkins BrothersFuneral Home 18th & Benton 7, o7

26, REGISTAAR'S SIGNATURE

2

25. DATE RECD. BY LOCAL REG.

{Licensed

Embalmer’s Statement on Reverse ,Sidn)




v {
-

) T -
- .\-
‘- -+ .-+ . -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

BY I, OF BY . oeniereiienemeeieanaeaseiennenarnanaaeecnannaeasassnsnassnnnnes v

working under my personal supervision..

Student.-..----........; ............................... Signed. @“&Q CX./ ........ ¥

Signature of Student Ezbaloer .

. Llcensed Embalmer Nor&is™.

\!m\c- ) - . . ., . -, P. O. Address . /J/‘dll/j

- - - -
* ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

“to comply with the above constitutes grounds for revocation of license). : v .
™, If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If. thls body 15 not embalmed, fact should be so stated above. - . -
s "_\:' R ) - - - ot




